IQHH Texas Department of Health

Section [: Background

A: Credtion The Texas Department of Health (TDH) is a large, complex state agency

and Powers containing numerous and diverse programs all designed to protect and
promote health. The agency is composed of the Texas Board of Health;
the Commissioner of Health; and the programs and staff in the eleven
public health regions, Austin headquarters, Texas Center for Infectious
Disease, and South Texas Hospital. TDH is a dynamic agency that is
evolving to meet the changing and increasingly complex public health
needs of Texas. In many ways, TDH touches the lives of every Texan on
a daily basis through such varied activities as controlling the spread of
rabies, licensing home health agencies, inspecting children’s toys for
safety, and ensuring that the poor receive medical care. The common
thread which ties this diverse collection of programs together is the
fundamental mission of TDH:

To protect and promote the health of the people of this State. . .

In 1879, the Texas Legislature established the position of State Health
Officer, who was appointed by the Governor, to combat epidemics of
yellow fever, smallpox, and cholera in Texas. By 1891, the organization
was called the Texas Quarantine Department. In 1903, the Legislature
renamed the organization the Department of Public Health and Vital
Statistics. This organization was later abolished in 1909 and replaced by
the Texas State Board of Health, which included the State Health Officer,
and along with its supporting administrative organization, eventually
became the Texas State Health Department.

Over the next 88 years, TDH’s responsibilities grew dramatically for a
variety of reasons. Public health matured from a system for basic
sanitation and quarantine for infectious disease control to a sophisticated,
population-based science also applied to public health problems related to
the environment, individual behaviors, and occupational hazards. Public
health became a multi-disciplinary endeavor combining medicine,
engineering, sociology, statistics, management, psychology, microbiology
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Key Events

1920 - 1930

1930 - 1950

economics, accounting, political science, and law into a mechanism
designed to minimize preventable disease, injury, and disability.

As scientific discoveries were made and public health technologies
advanced, new interventions for preventing and controlling the spread of
disease were established. Over the years, the public and government
gradually realized that public health measures benefit everyone and,
therefore, should be a societal responsibility. Public health programs and
responsibilities in Texas likewise multiplied. New developments in
environmental contaminants and emerging infectious diseases continue to
challenge public health today.

Although public health agencies and institutions started at the local level
in the United States, federal and state funding and legislation play a major
role in these expanded responsibilities by providing resources and
mandates to support public health interventions in Texas. The federal
government’s role began in 1920 with the creation of the Federal Board
of Maternity and Infant Hygiene that established the first direct federal
funding of personal health services. From the 1930s through the 1960s,
increases in both federal requirements and funds for public health resulted
in additional undertakings in Texas such as public health nursing,
nutritional education, and chronic disease prevention and control. In the
1980s, a new federal philosophy began shifting more responsibility to the
states with an accompanying decrease in federal funds. This sentiment
continues today. As the state’s role increases in developing and
implementing programs, state legislation plays an expanded role in TDH
operations. For example, House Bill 7, passed by the 72nd Legislature,
which transferred the Acute Care Medicaid program to TDH, transformed
TDH from being a public health agency and direct service provider to also
being a major purchaser of health care.

The broad trends and events mentioned above are the major forces which
have shaped the Texas Department of Health into the agency it is today.
Below is a chronological time line of when samples of various programs
were created within TDH and when programs were moved in or out of the
agency.

Vital statistics Food and drug safety
General sanitation Public health education
Maternal and child hygiene Laboratories

Rural health sanitation Venereal disease control

Communicable disease control

Public health nursing Hospital survey, construction
Crippled children’s services Local health services
Bedding regulation Tuberculosis control

School health services Cancer control

Mental health
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1950 - 1960

1960 - 1980

Transferred to other
state agencies

1980 - 1997

Transferred from
TDH to other state
agencies

Transferred to TDH
from other state
agencies

Recent Events

Nursing and convalescent homes Occupational health
Radiation control Water pollution control
Hospital licensure Chronic disease prevention
Emergency medical services Heart disease prevention

Vector control Wastewater technology and surveillance
Marine resources Veterinary public health

Nutrition Kidney health care

Federal women, infants, and children’s nutrition program

Title XIX medical and dental screening; and immunization

Mental health
Industrial water pollution control

Air pollution control

Professional licensing Health care facility licensing (in addition to
Home health agency licensing hospitals)

Birth defects monitoring HIV/AIDS services

Office of Minority Health Tanning facilities and tattoo studios

Solid waste disposal Sewage waste disposal
Drinking water regulation Radioactive waste disposal
Long term care licensing, certification, survey and investigations

Preventive health services programs (EPSDT, Family planning)
Acute care services (Medicaid) Medically Dependent Children Program
Genetics screening and counseling Indigent health care program

reventive and prim

Medicaid expansions 2
“medical home” whe

bined with limited
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~infants under 185% of poverty. In 1989, federal legxslatlon mandated coverage of pr gnant women
- and children under age 6 to 133% of pov [ gnosi

~ process estabhshed to review ex1stmg programs and make changes in Maternai and Chll
hildren with Special Health Care Nee -
- achanging health care environment. The project helped redefine the role of public health in Texas’

‘maternal and child health programs. Contracting of direct services increased while direct dehvery-
oooof chmcal servm:es by state employees decreased. At the same tlme there Was no adverse impactin

rginii?lnfectious Diseases and Lab E‘(fz',‘orrg.:,Needs ‘

3oth worldwide and in Texas, the spectrum of infectious disease is changmg;é;;r' pldly in
_ conjunction with dramatic societal and environmental changes. TDH programs have been
tooled” to meet the challenges prese by emergmg dlseases such as Ebola vi antavirus
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Medicaidg‘Mand’ged’ Care and Hospital Selective Contracting

The desire at both the state and federal levels to control rising Medicaid expenditures while at the

same time assuring appropriate access to services has led to increased implementation of

managed care. Concurrent with the national trend, the 72nd Legislature directed the Medicaid

- program to implement managed care pilot projects in Travis County and the Galveston area.:
- Senate Bill 10 subsequently directed TDH to begin the expansion of managed care on a statewide -

: ba51s By the end of 1997, there will be approximately 450,000 Texas Medicaid clients enrolled

in managed care programs Itis ‘expected that the statewide expansmn w111 be completed by the

year 2001. » =

The expansion of Medicaidimanaged care also h'és'-had an impact on kpu,blic health service delivery
at the regional and local levels. TDH regional offices and local health departments are redirecting
their *éffdrts fmm direct services to technical support and core public health ﬁinetions '

*‘_In an effort 1o obtam more services for each Medxcald do}lar, Senate Blll 79 0of the 72nd Texas .

1, 1mp1emented in 1995 _heightened competition to pruvxde acute m-patlent mental hea}th
services among freestandmg psychiatric facilities. Savings over $75 mllhon per year are bemg_i
realized from these two programs. - =

Conclusion Over the last 118 years, the Texas Department of Health has grown from
a small program charged with combating smallpox and yellow fever
epidemics to a large, multifaceted organization. Changes at both the
federal and state levels of government have resulted in new roles and
expectations for TDH. Although the structure and programs have changed
over the years, the agency remains steadfast in its mission to better protect
and promote the health of the people of Texas.
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